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The Pervious Issue Page or Pages 



Has Been 



Validated 



as 



FRAUD 



The following pages behind this page is 
evidence of FRAUD 

Attention: Some information maybe 

withheld for further processing and presentation at a later 

date 

Total number of pages are: 4 ^ 



Case 1:06-cv-00194-RCL 
W 



Document 8-3 



Filed 04/26/2006 



Page 2 of 3 



CASE NUMBER: 1:06CV00194 
JUDGE: ROYCE C. LAMBERTH 
DECK TYPE: FOIA / PRIVACY 

ACT 
DATE STAMP: 02/03/2006 



003499 
P2 071260 



SEE REVERSE SIDE FOR OPENING INSTRUCTIONS 



AMou^nr I earninaa" 



114.00 



RE6UU 



SAMUEL L CLEMNONS 
SSN: 427-08-66f1 
Check No: 2660901 



Mar Stat s 

Exempt: 03 

Check Date: 2/2S/00 



HOURS 



15.20 



DEDUCTtONS 



PICA W/H 
MEDICARE U/H 



7.07 
1.65 



Siora/Depi: 092/MEIlS 
Emp: 086671 
Period End: 2/19/00 



YEAR TD DATE 



114.00 
7.07 
1.65 



114.00 



TOTAL 



15.20 



DEDUCTIONS 



8.72 



NET PAY 



105.28 



7 



Name as si53a%gii(6tg©.cv-001 94-RCL Document 8-3 Filed 04/2d/2Qa6secJPt§9S^ppf 3 

SAMUEL L C LEMMONS. JR 1^ ^,27-08-6671 



■EMMONS, JR ^ 



QuickZoom to another W-2 Worksheet to enter another Form W-2 ». £i 

QuIckZoom to W-2 and W.2G Summary to see a summary of Forms W-2 '.'.'.'.'.'.'.'.''. "ZZl" 



Employer Name STEIN MART. IN f 

Employer Name (Continued) ' 

Employer federal ID number (See Help) 



Check this box to automatically calculate lines 3 through 6 below 
Check this box if this is Spouse's W-2 



64-0466198 



'!22Li Vag« and Tax Statement 

a Con:- .«( 

3 



SOD Pi 



.0 ^5'15-O008 



Copy B To Be Filed W. 



c tmfjfuy me. .loaress ano Zip r.-,oe 

STL MART, INC. 

120 IVERPLACE BLVD. 

JACK NVILLE FL 

3220. 9046 



ioyee's FEDERAL Tax Return 

r\i ..i-t.i u: ir,? l-trr,M; Revor.ue SfT.'..,e, 



W.iKs. ^ipn otl-.:r ^onp*jn<,(i,ori 

114-00 



D i,rr!p;r.ye's ■dc^-lificai.cin nnrtoer 

64-0466198 



ti Socni st^cuf'y w.'igOi, 



?re , gaa^7 ■ tri«,-:i,)' R,. 



7 ■ iru 



2 fr.^t^r.t; iticcffi 



427-08-6671 



7 SOCI.l! ;,fn?(jit\ llflS 



e Employte'* no laajebs. and ZIP uode 

SAMUEL CLEMMONS 

34320 C '.SEA PARK LANE 

NORCROSi* GA 
30092 



5 Siatutory Dec^s^seH" 

employee 



Periston 
plan 



'■j£'(f;;fr»tj 
i.oi"'i!^t.n-..irioo 



1C i.1*/fj(f\j.:iit c.^Tl OrJnt'tiii 



1 1 N{ fiqu,i„rL'('j ;:..'iob 



114.00 



114.00 



Tj Scf- lns*c. ;.<■ Box U 



Ciat it-t^jfify lax witr.neifl 



7.07 



1.65 



I Aovafi-.o EiC pic/p'^ent 



1.'; Bfc'H'tits (;ii,;ij(|t-.<i ,r ac> 1 



GA 



1860191 

EiTipbver'^ stato l.O Mo 



114.00 



ift S'.ifr irT:i)rnf' !.> 



1 orm W-2 Wag* «nd Tax Statement 

a Control numcef ^^ |^ ^^ |^ 



13 L KT.Itiy nnrnr' 



^•tq>fs. tins eic 



21 l.i:Ciii ;r>':o"^ie t^k 



-7833 



c Enpfoyer's nanne, aacrfiss, .mo ZIP (.oo« 

neiN MART, INC. 

200 RIVERPLACE BLVD. 
JACKSONVILLE FL 
32207-9046 



GMb No lG4S-00Ga 



PRIMARV Copy 2 fo, CMPLOyetS SIM., Cty, or Local Incom. T« Return 



Li Knipicy^T's (fjenltf catior r.unibcr 



64 -> 0/i66 19 8 



'J ti'plov v'5 joctdl .'Cc-o-fity n'jfrter 

427^08-6671 



16-033 1C9Q 



0*jpan.i-.tfni of thi^ T.'easury- -Interna' Hlev>jnu<^ 8etvrf:e 

' W.,ges, dps. other ron^pens.itioT^ 2 Feilerai Tccme ta» withhPld 



-144,00- 



J Wtfli-fiff wagws md • p^. 



11 4.00-. 



e Errployue's name, aaoress, ano ZIP cudu 

SAMUEL L CLEMMONS 
3432D CHELSEA PARK LANE 
NORCROSS GA 
30092 



7 Social Ljtirufiry lips 



10 Ovf.f.niunt arc teneltts 



1 1 N.jr,.;ijai't .;0 pUnf. 



12 Sf;rr'tir.v i:,i;iudhd m rjta i 



8 Ailorfiii--a i'ps 



-444,0a- 



1'i Stitj hvir )u( Bo» 13 



6 Mrfjicif.? u\t wi'(",Hi';j 



-7JJZ- 



9 Advjnc»i GiC pAy,'if;(it 



-4,6&- 



' emptoyoe. 



■■.Of 



.^v 

■J.^ 



. *$•, 1 9jt I n No _ 



Code 



..w:.. 114. 00 






?(.' l.>r.r ^n?.,.s "c. >:-lr 



Jj,L(;v';jl .f^vort ^> ' 



Amount 






A; Enter amount attributable to RRTA Tier 2 tax . 
M: Enter amount attributable to RRTA Tier 2 tax . . 

P: Double click to link to Form 3903, line 4 

R: Enter MSA contribution for Taxpayer 

Spouse 



Box 14 Description 



Amount 



Type Type description 



